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UNITED STATES HOUSE OF REPRESENTATIVES FORM 8 ; Pagetof /_
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employkégy ATive Resou
CEcey
17 .
Name: Andrew Janz Daytime Telephone: S B AMli: 5 7
SOk L e
New Member of or Candidate for  State: _ California CUF REpgg wﬁ.ﬁ@ “

X | U8 House of Representatives oa\o%wmn_mmll Checkil %\? (Office’Se Only)
FILER Candidates — Date of Election:
STATUS New Officer or Employee Staff Filer Type (If Applicabie)
or Emp iler Type : Period Covered: Ja 1,2017 A $200 penalty shaill bo assossed against
Employing Office: Shared| | Principal Assistant [ ]| 1o December 31, 20 7 - Jindividual who fies mors than 30 days late. ~

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
m.os:»:f%ﬁsz«QmswsnsﬁgaoasgﬂboomOSo ¥ b4 . €. Did you hold any r . during the ¢ ing <
end of the reporting period? or (- 0 . . eportable positions eporti Yos No
b. Recelve more than $200 in uneamed income from any reportable period of in the current calendar year up through the date of fling?
asset during the reporting period?
€. Did you or your spouse have “eamed” income {e.g., salaries, F. Di a portable agreem angement with an
honoraria, or pension/iRA distributions) of $200 or more during the vos (X | No gm_w_‘w:a.:%,\%c:ﬁ %@ Bno.w_*w% v&&a«s%ﬂ.maﬁ current calendar Yo% X | Ne
feparting period? year up through the date of filing?
8. Did you, your spouse, or your dependent chiid have any reportable Yes X No J. Did you receive compensation of mare than $5,000 from a Yes X No
liability {more than $10,000) at any point during the reporting period? single source in the cwrent year and fwy prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Quadified Blind Trusts" approved by the Committee on Ethics and certain other "excapted frusts” need not be disciossd. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

EXEMPTION - Have you excluded from this report any other assets, "unearned™ income, or Rabilities of a spouse or dependent chiki because they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Andrew Janz Page_2 of_7
BLOGK A BLOCK B B8LOCK C BLOCK.D
Assets and/or incoma Sources Valus of Asset Type of income Amount of income
idantity (2} each seaet heid for investment oindicate valua of assel at ciose of the mporling period. # i columns that spply, For sasets for which you checked "Tax-Dutwrred” in Block chack the "Nona® colurmn
jproduction of income snd with a fair manket use & valuation mathod other than fair market valve, generate tew-defered income {such &??&%3&6?%5& ?rﬁlﬂ”
1 Jexceeding $1.000 8¢ the end of the reparting e rivsthod used. (K}, IRA. or 528 accounts), you may gaine, wven if reinvested, must be disciossd as incoow for essets heid in taxable
1 Jprdib)eny other mportable ause or souce of in 1f an axout wiks soid dusing the reporting perdod and i “Tax-Deforrad™ colomn. o “None™ i no income was earmd of generated.
jch genersted more than $200 i Décause { generstad income, he value should " wi capitsl geles, even
income diring the year. . " - the must be discloved xe Xifis foc assats held by your’ or dspandent chiki in which you have no inderest.
% iaid ' D YOiir Spoune or oy you 3
! iProvide compiete names of stocks and mutuat “Column M I8 for assets haid by your spouse or * it the asset genemisd no
i {do ot use onfy tcker symbols). in which you hava no ivereet. ing the reposting period.
alt lRAS and ofher reirement pians {sich
ﬂscgaw.g&ouﬂtfl&gg
Acoount that exceeds gﬂ.ﬁ&%
xis|lclolelrioinltlolxlit|n F Current Yeur Dreceding Year
For bank and other cash accounts. tota} e amount L AW vV v oc x dixel el u sl wive|el x| x|l

[ you 30 choose, you may kxicats that an esset
fncome soukce is thal of your spouse (SF)
idspencent chiid (DC}, or joingly held veth snyone (

£
-
3
g
3
£
B
3
3
Ot Type of incoms (Spacfy: &, Parterahip income o Farms incorme}

$25.000,001-$50,000.000

Over $55.000,00
$1.000.001-85,000.000

SpousaDC fncome over $1,000,000°
Spours/DC income over $1,000.006°

$1,000,001-85000.000
T | Owrsioonon

F100.001-5250,000
EXCEPTELYBLIND TRUST
TAKOEFERRED -
- $H00.007.31,000,000

F250.001.5500.000

SO D-$1,000,000
£1,000,001-85,000,000
$5,000,001:525,000,000
$15061-550.000
$30:001:3100,000
ST 3,000,000
$1,001.82,500
$16.001-$26,000
$50,001-$100,000

$5001-$15,000

CAPITAL GAINS
$1,00182500

$5001-315000

" $201-81,000

$1,009.515.000

a

>

g
3,00

SpouseDC Asset over 31,000,000
il B il \

x $50,001-$100,00

|
T%
a
;

>
>

E-Trade
SB office space lease X , X BD.¢

P Betterment X : -
_mm Stifel 401 (k) X . X

5
IS
B

Use additional sheets if more space is requirsd.
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paynbe 51 8o0dS w10Ul 3 SIOYS [RUCHIPPR 681

SR8

(D) 10 sao1a13g Aqnure y11dn yof

SHUNOE MO JOfPUR S0y
¥ 300

$191,000

X

$1.0071-$15.000

$15,001-886,000

350,001-$100.000

$250,001-8500,000

#Higldi3 @iy

$1,000,001-55,006,000

i

$26,000,00%-350,000.000

O 380000000

SpouseDC Asewt over' $1.000,000°

LENEE BN

WY 10 OnEA
500

NONE

DIVIDENDS

RENT

INTEREST

CAPTAL GANS

EXCEPTED/BLING TRUST

TAX-DEFERRED

Othar Type of tncone (Specify. 9.9.,
Parimeeship income or Farm ineome)

02U Jo adh)
230

«JINOON! GIANMVYINN,, ¥ SLIASSY ~ ¥V ATNAIHOS

None:

i

§1-8200

$201-31,000

$1,004-52.500

8250155000

3$5.001-815.000

ST ER

$50,001-$100,000

00, JUBLIND

$100,001-$,000.000

$1,000,001-45,000.000

SpouseDC {ncome over 1,000,000

thm i x i imaiminiAiN @iy

$1-3200

520131000

$1,001-32.500

$2.501-48.000

35,00¢-$15.000

$15.001$50.000

$50,001-$106,000

$100,004-$1,000,000

I65), Bupesaid

$1,000.001-85,000.000

O 35000000

Spouse)C. incwae over $1.000,000

el lx e |miminiainlels

U0 JO JunaUY
a %008

‘owmeN

Zue[ M3IPUY

c efug




e A e WA MR am g e M e Gm e e b A i AN e M R e A em e e e e MG e T e e e ML W ek M e e M MR M e A e e e e M e e W e v AN sem s e W A M e mm e um e

SCHEDULE C ~ EARNED INCOME

Name: Andrew Janz

Page_2% of 7

List the soLirpe, type, and amount of eared income fram any source (Gther than the filer's current employment by the U.S. governmant) totaling $200 or more during tha reporting period. For both the filer
and filer's spouse, list the source and amount of any honoreria. List only the source for other spouse samed income exceeding §1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payrall.  The 2017 Bimit on outside eamed income for
Members and employees compensated at or above the “senior staf” rate was $27,765. The 2018 limit Is $28,050. In addition, certsin types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Type

Amount

Source (include date of receipt for honoratia) Gurrent Year to Filing Preceding Year
, onocarhm - 3600
Exemplos: | We Raonbe 7 S Sy - Fiooo
Qusano Courty Buand of Spouse Sairy NA NA
Fresno County District Attorney's Office Salary $82,499.49 $80,321.08
Therapy Practice of Heather Walker Janz, LMFT Spouse Income $39,167.00 $937.00

Use additional sheefs if mare space is required,
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SCHEDULE D - LIABILITIES
Name: Andrew Janz Page__>

of 7

Report liabiiities of over $10,000 swad o sny one creditor af any time during the reporting period by you, your spouse, or your depandent child. Mark the highest amount owed during the rporting
period. New Members: Mambers ars required o report all isbilities secured by real property including morigages on their personal residence. Exclude: Any morigage on your personal residence
(unless you 8&:05033:Ioacoauon.ég&wmogﬁ.gagga.Qggoﬁ"gagmgsggég95nai@iai::ggggg_xgxg
habiities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Raport a revolving charge account {i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for Habilities heid solely by your spouse or dependent child.

Amount of Liability
A [ ¢ ] E F & H TR B X
Date
oevir Creditor Lishhty Type of Liability g wm
MO/YR . . . . , ...m. m mm mm g m
BRI mw &8 HELE msw
¢e | oz | g% | 25|88 |82 |22 |28 CCARARL
Exsmple Fiest Baok of Wimington, DE 5588 Mortgage on Rentat Property, Daver, DE x
SP | Mohela-Department of Education 06/11 Student Loans X
Discover Student Loans 05/12 Student Loans X
FedLoan Servicing Dept 06/12 Student Loans X
gp |Wells Fargo 09/05 Credit Card X

SCHEDULE E - POSITIONS

Report aft positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,

or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the Uinited States. Exclude: Positions hald in any refigious, social, fraternal, or

political entities (such a8 political parties and campalgn organizations); and positions solely of an honorary nature. New Members and second-ysar candidates report positions held in the reporting
yaars.

period and the current calendar year, mi.kﬁ%u:asoi!s report heid in the current calendar year and us
Position Name of Organization
Treasurer Fresno County Prosecutor's Association
Member Stanislaus State University Alumni Council

Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS

Name: Andrew Janz Page_S0___of

employer.

Identify the date, parties fo, and general tarms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current smployer other than the U.S. government. or continuing participation in an employee wetfare or benafit plan maintained by a former

Date

Partias to Agreement

Terms of Agreament

N/A

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Repost sources of compensation received by you or your business affiiation for services provided directly by you during the current year and two prior years, This includes the names of clients and
customers of any corporation, firm, partnership, or other business snterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered canfidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Scheduls C.

Source {Name and City/State)

Brief Description of Duties

Exnmple:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

N/A

Use additional sheets If more space i required.
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FILER NOTES
(Optional)

Name:

Andrew Janz

Page of

NOTE
NUMBER

NOTES

Use additions! sheets if more space is required.
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FILER NOTES
{Optional)

NOTE
NUMBER

NOTES

Use additionial sheets if more space is required.
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